procedure. The ride from the preoperative holding to the operating room is intimidating. She is on the gurney and being wheeled down a brightly lit corridor not knowing what is at the end of the ride. Once in the operating room, she is asked to move over to the other bed, slide down that way, all the while people are moving this way and that, monitors placed on her, people getting ready for the surgery, people talking, people laughing . . . all of this is normal daily stuff, but her eyes got big and she was looking around, and I could read her face, "What is going on?" I stayed to the side and despite having momentary shaky legs handled myself perfectly well. Her surgery went well and she went on to recovery without any problems. While the anesthesia was wearing off in the recovery room and my daughter was cracking me up with her drug-induced comments and questions, I began to reflect on the whole experience from this side.
Medical care and in particular surgery is an intimidating prospect for almost everyone. For the medical professionals providing the services, it is our daily jobs. Sometimes we lose that extra bit of compassion to understand the magnitude of the situation to the patients and family. It is not that we do not care. It is more a product of busy schedule and the routine we fall into that we may forget some of those little things that can help people through a stressful time.
Next time you are in the preoperative holding area or in the operating room before the patient is anesthetized, take a look around and listen and observe what the patient might be hearing or seeing.
Sometimes we need to put ourselves or our loved ones in a situation to really appreciate it. So while you are telling your next patient, "this is what I would do if it was my daughter," you really mean it.
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